FILED
Mar 30, 2007 8:00 am

Secretary of State

2007 FOR PROFIT CORPORATION 03-30-2007 90139 047 ***150.00
ANNUAL REPORT

DOCUMENT # P06000078666

1. Entity Name

GLOBALSIM-DEUTSCHLAND, INC.

Principal Place of Business Mailing Address

815 PONCE DE LEON BLVD SUITE P-205 815 PONCE DE LEON BLVD SUITE P-205 4 U 0 4 5 8 28

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 _ :

T TR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Numbaer Applied For

ZO - 565 '7 gq,f/ Nt Applicable

Zip Country Zip Couniry 5. Certticate of Status Desired a gese'gg‘::?:é"onal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PAULY, CLEMENS W ESQ.
815 PONCE DE LEON BLVD SUITE P-205 Strest Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits 1his statement tor the purpose of changing its registered cifice or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Spnatare. hyed or pnted 1ame of reg Stemd agent and e ¥ applicabie INGTE Reg stered dgen: s.gnatuse req.red when ré nsiaung) DATE
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing £5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete ITLE [J Change [ Addition
NAME CESMECI, MUSTAFA NEME
STREET ADDARESS | 815 PONCE DE LEON BLVD SUITE P-205 SIREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 Chy-SI-2P
TLE P O Delate TVTLE [ Change  [] Addition
NAME HELLMUND, KAl NAME
STREET ADDRESS | OTTO-ROEHM-STR. 69 STREET ADDRESS
CiTY-51-2IP 64293 DARMSTADT GERMANY, CIY-ST-21P
TILE [ Detete TILE [C) change [ Addition
NAME NAME
STREET ADDRESS SJREET ADDRESS
CITY-ST-2IP CiTY-sl-2ip
1N1LE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-S1.2P CITY-8T-212
TLE [ pelete e [ Change (7 Acdition
NAME NAME
STREET ADDRESS SIHEET ADORESS
CiTY-57-2IP CITY-ST-21P
1I1LE 3 Delete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY -$1-21P CITY - SI-Zip

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

d.

changed, or on an attachment with an gddress. \:Iiih all other ke empowi
SIGNATURE: M 323120 20 gl 397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Davtme Phone W




